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UNITED STATES OMB NUMBBI: .....oovvvvvirnenr s
r\\,//\\SECURITIES AND EXCHANGE COMMISSION i
-\/HECEl\/cB‘\% Washington, D.C. 20549

d \’ég FORM D —
B C 5 2007 NOTICE OF SALE OF SECURITIES
N PURSUANT TO REGULATION D, rial
A/ SECTION 4(6), AND/OR 07040389
I\ 185 UNIFORM LIMITED OFFERING EXEMPTION :
\ DATE RECEIVED
Name of Offering {0 cheék if this is an amendment and name has changed, and indicate change.)
Private Placement of Series € Preferred Stock (and the underlying common stock issuable upon conversion thereof} and Warrants to purchase
Common Stock (and the underlying Commeon Stock issuable upon exercise there of).
Filing Under (Check box{es} that apply): [ Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) J ULOE
Type of Filing: B New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the informalion requested about the issuer
Name of Issuer {1 check if this is an amendment and name has changed, and indicate changa.)
Raza Microelectronics, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inctuding Area Code)

408-434-5700
18920 Forge Drive, Cupertino, CA 95014

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) same as above

Brief Description of Business: fabless semiconductor company PRE “ :ESSEI )

Type of Business Organization

X corporation [ limited parinership, already formed [ other (please specinyEB 12 2007E
[ business trust O limited partnership, to be formed
THOMSON———
Month Year ;:TNANCIAL
Actual or Estimated Date of Incorporation or Qrganization: | 1 | 2 | I 0 1 | [ Actual 3 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all inforrmation requestad. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each slate where sales are to
be, or have been made. H a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this fom. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion uniess such exemption is predicated on the filing of a federal notice. P

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate genera! and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer I Director [ General and/or Managing Partner

Full Name (Last name first, if individual). Raza, Saiyed Atiq

Business or Residence Address {Number and Street, City, State, Zip Code): 18920 Forge Drive, Cupertino, CA 95014

Check Box{gs) that Apply:  [] Promoter 1 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Nams (Last name first, if individual): Dunlevie, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code): 2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Chack Box(es} that Apply: O Promoter [1 Beneficial Owner [ Executive Officer [ Director [0 Generatl and/or Managing Partner

Full Name (Last name first, if individual): Kressel, Henry

Business or Residence Address (Number and Street, City, State, Zip Code): 466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Executive Officer B4 Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Joseph P. Landy

Business or Residence Address (Number and Street, City, State, Zip Code): 456 Lexington Avenue, New York, NY 10017

Check Box{es) that Apply: [ Promoter [ Bensficial Owner [X] Executive Officer [ Director =~ [ General and/or Managing Partner

Full Name (Last name first, if individual): L. William Caraccio

Business or Residence Address (Number and Street, City, State, Zip Code): 18920 Forge Drive, Cupertino, CA 95014

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B3 Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual}). Steven Geiser

Business or Residence Address (Number and Street, City, State, Zip Code): 18920 Forge Drive, Cupertino, CA 95014

Check Box(es} that Apply: [ Promoter [ Beneficial Owner [C] Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Warburg Pincus Private Equity VIIl, L.P.

Businaess or Residence Address (Number and Street, City, State, Zip Code): c/o Scott Arenare, 466 Lexington Avenue, New York, NY 10017

Check Box(es) that Apply: [ Promoter I Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Advanced Micro Devices, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): One AMD Place, Sunnyvale, CA 94088-3453

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA (continued)

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of parinership issuers.

Check Box(es) that Apply:  [J Promoter B3 Beneficial Owner [ Executiva Officer O Director ] General and/or Managing Partner

Full Name {Last name firs, if individual): Benchmark Capital Partners IV, L.P

Business or Residence Address (Number and Street, City, State, Zip Code): 2480 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box{es) that Apply:  [] Promoter (X Benaticial Owner [ Executive Officer [ Director 3 General and/or Managing Partner
Full Name (Last name first, if individual): Advanced Equities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code): 311 S. Wacker Drive, Suite 1650. Chicago, IL 60606
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ...........ooeviecvn e $1.4068
Yes No
3. Does the offering permit joint ownership of a single unit?................. = O
4.  Enter the information requested for each person who has been or will be pa|d or given, dnrectly or |nd|rectly
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. if more than five {5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) Advanced Equities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code) c/o David Schmidt, 311 S. Wacker Drive, Suite 1650, Chicago, IL 60606

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........ccocvviiiiiiiniii e X Al States

Omy Omrk Omrzr Ome Oea Owo) Oen Oree Orec Org Owea O g 0o
O OpN Opal Owks) 0Kyl Owral Ome] Omop Oval OM) OMN CDMs] O [MO]
Omm ONel OiNvg ONHE O OINv ONYp ONCT O o} O©eH 0K R OPA)
Omy Oiscl Oso OrN Omag Owm Owvn gva Owa Owve Owe Owy] OIPR]
Full Name (Last name first, if individual)

Businass or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States).... ..o [ An States

O Ok Oaz OaR O(cAl O(col Ocnt O©e Orec) OFg OeA Ol O
O O Opa Oxs) Okyl Ora OMe Omol O™A Omg DN OMs) O mo)
OwmT OME OMNv; ONH O ONM ONYD OINC] OMD) OH oK O©R) O[PA)
O Ogscl Aol OrN Orx Own Owvn Oiva Owa Owvl Own Owy) OPR]

Full Name (Last name first, if individual}

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statas in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual Sates). ... [ Al States

Ol OAx] Omz) O@Rp Oca) Ofcol OEn Ofpe Omoel Org Owea Omn O]
Om O Opa OKs; OKy] gra OMe) Omo) Omal O] O 0 Ms) O (MO)
OmT] ONe] Omvy Omer Omag O O(N] QNG OINDY O[oH] O{oK] D[OR] [J[PA]
Omy Oscl Ol OrN Oy apT Owvn OwrvA Owa Owve Owil Owy] O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Oftering Price Sold

(31 o} ST U URPSOUR - | 0 $ 0

BQUILY .o oees oo eeoeeoeeooee e e s ene b e bbb st ssss s sennrnssnsnns. D 7,830,000 § 0

O Common B Preterred

Convertible Securities (including warrants) Preferred Stock Warrants.............................. 750,000 500,000

ParNErShip INMBIESES 1...evreeertee et riee e ecrtee st e r e e rn e rme e s e emme s resn srcsna e e nme s eenemrsremmens 0

Other {Specify} Common Stock Warrants 300,002

@“" o | |

Total i

® | |0 |9
Q

8,880,000 500,000

Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “nong” or “zero.”

Aggregate
Number Dollar Amount
Investors Ot Purchases

ACCIEAIBO VBSOS ettt ec e et e eeaae e eetane e eteaeesaeeaesateanesneeeesnsnaesarmsseaeannnrees 2 $ 500,000

NOM-A0Credited INVESIONS .......ooveicee et et eme e e eae s ems et es e sae e sm e s emnenes 0 S 0

Tota! (for filings under Rule 504 0nly)........cccieeiniecinin e csersnessersenssesnssessesnnnens NGA N/A
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

Types of Dollar Amount
Type of Offering Security Sold

FRULE B0 ..o eiivriieeieivertesrrnbesersraeseens rrssesoemsemrssessemmeesaaneaensmnm samseesamnsaesanssenmnee st easeasbeean et toaeentaaa: N/A

ReguIALION A .ttt st e e ee e st e e et e e s eene e ne s e et N/A

Rule 504 N/A

@ | | |

1o 7 | OSSPSR PRPORUN

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditura is
not known, fumish an estimate and check the box to the ieft of the estimate.

TranSfar AGBNES FOES ..o ern et e e sn e s e e e e e ee i kb de b et

a

Printing and Engraving Costs ...

a

X

LBOAI FEES ..ttt rer et s ree s e s s e et e n et er e s ene et mea e sen et sen e eem et emem e e see e e neenen 10,000

ACCOUNTING FBOS.....ciiiiei et sas e et rn e sr s e s s s s ns e et erane s

ENGINEeniNg FEOS . oo et et b e b e b e s

Sales Commissions (specify finders’ fees separately)..........c.crimircrnimmnreorresersresree s 391,500

O®R OO

Other Expenses (identify) 0

@® (e (& B |48 | 1 |H

)
1
X

401,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the differance between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumnshed in response to Part C—Question 4.a. This difference is the $ 8,478,500
“adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box 10 the left of the estimate. The tolal of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C — Queslion 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
S21AMES AN JBES ..v.vvvriveeesreeeecseeere e re s eesr s e semsbe st et O $ | $
PUICNASE Of FEAI BSLALE ....oevvrirrirrrervierreriereeteeeesteteeeestesee e e sassessessessrnsesesrensses O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities...............ccocvniininnn, | $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANT 10 8 MBIGOT coevurnieerereeracrsrnnsrsessesessnesseosrssseseser s semssssssmsssassssrassacs d s O s
Repayment of indebtaaness. . ... e (| $ [ S
WOrKIng CaPItAl ..o s O $ X $ 8,478,500
Other (specify): O $ O s
O $ o s
COIUMIA TOTAIS - oeoeeeeeereemeeeeeetce e ree e reees e e e sem s v s st bbb st O $ a s
Total Payments Listed (column totals @dded)..... ... onceninnncsennnens O $ 8,478,500

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written requesl of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature : ) A f éiz 2 : Date
Raza Microelectronics, Inc. January 29, 2007

Name of Signer (Print or Type) Title of Signer {Print or Typa)
L. William Caraccio Vice President and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ...... O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D {17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clairming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) Signature ) W ‘Z 5 . ; : R Date
Raza Microelectronics, Inc. January 29, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
L. William Caraccio Vice President and Secretary
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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